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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFIIEQ MAR 18 1953

' BIRTH MO,

State File No 12263
PRIMARY REG. DIST. ID-‘Q(B_, Regisirar's No.__.mﬁ_.

REG. DIST. MO,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wher 4 d lived. I Insthiut ik
. STATE 4x . -
2 Missouri b- COUNTY

b. COITY (I cuteide corpurate Umlts, writs RUBAL sad ghve
tewnshlp)
TowN St. Louis, Mo.

3“’ ‘1::1 2.3.{

c. CITY {If outxdde vorporats limits, write RURAL and give township)

. oW St. Louis, Mo. /37

3. WAS DECEASED EVER IN 1..S. ARMED FORCES? |

d. FULL NAME OF (I oot in hospital or lnstivstion. give street add or | d. STREET (If ram). give loeation)
HOSP! DRESS W
INSTITUTION.  St. Louis C:th Infirmary 5800 Arsenal St,
3 NAME OF 5. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Mary Sander _ DEATH Feb. 23, 1953
5, SEX [ 6, COLOR OR RACE | 7. MARRIED, %%R MARRIED, 8, DATE OF BIRTH V'Q.‘A“GE un-,m o DNDEN |£ F O Mo
s .y ) h: Min,
Female White Married o0/~ 1oct. 17, 1872 30 = =]
10a. USUAL OCCUPATION (Giva kisd ctwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cier s 8¢ ] 12, CITIZEN OF WHAT
Suriog ioet of lta, svan H retired) DUSTRY 4 ate ar Fereiga Copnsiy) COUNTRY?
ousewire e At Home Leeds, England :
L‘Sl. FATHER'S NAME 13b. uom:nfs MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
John Rice Bridgett %? , Louis C, Sander
16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS

L"?Eﬁ" 4 195%

or unknow: mive war or dates af sorvice} .
b\ 2 Ufrea. givayus o ¢ none City Infirmary Records, 5800 Arsenal St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
'&%ﬁmﬁg DIRECTLY LEADING TO DEATH® (o) M/b,o velvrotle ﬁlov/bt dd/ﬂ-ﬂ_o-fx_l._- qa:M
. ANTECEDENT CAUSES m Q,QB-W
Tir does nol mean € \/Q"“" =~
the mode of dying, ruch |  Morbid condisons, Y zuy, gising DUE TO () 73 ] WA
a2 heart foflure, osthenln, | rise Lo the abose cruse (a) Rating J U
de. It means fhe dig. | A4 underiying couse lost. - :
ease, iujury, of compliee- DUE TO (2}
ficn whieh cansed death. | 11, OTHER SIGNIFICANT CONDITIONS - °
" Conditions contributing to the death bul not .
related to the discase or condition causing death. . -
19. DATE OF GPERA. | 190. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
. . w8
21a. ACCIDENT " Bpecity) 21b. PLACE OF INJURY (ag..inovaboos | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} CSTATR
SUICIDE boma, farm, fastory, sirwet, oios bldg.. me.) . )
HOMICIDE "
21d. TIME tMosth) (Day) (Tear) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY o | Maome L] v Jdp o
z.Ihcrebyeerl vthd!aﬂmdedthadcmcadfrm.‘hn_'l_z_ L,IoMIB.ﬂ. that I lost saw the deceased
- qalive on 195.@. and that death occurred a! m., from the causes and on the date slated gbove.
SIGNATURE . [/ - emmoruue | 23b. ADDRESS I 23%. DATE SIGNED
2 2 92, ) |.5800 Arsenal St. _
‘ ;nu ag&l a‘:.‘lcm» 24k, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) {State)
) P .
o'1?,:.movaI 1 2/25/53 Sunset Burial Park 5t. Louis Co., Missouri
'S SIGNATU

, FUNERAL DIRECTOR' S $)GHATURK ADDREAS
E aq@&- 7!4/04'5- 363l Gravois




STATEMENT BY LICENSED EMBALMER

1 hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeere e

R eertratrassa e et e smas s R AR AT SRR E bt oS8 ee88 ot $oe b eeeanmsebie ok eeRE 1 SmERAnEATAEAR R 1 8 £ e rre e ., Studoat Exdaimer ¥No.

working under my persona! supervision,

SEUSENE vrrnrenssecrasanarrnnracnntaninrans Signed... oo
Student Embalmer

P. Q. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




